REGION| SITE NUMBER

Q EPA _+ POTENTIAL HAZARDOUS WASTE SITE R _
7 ‘ FINAL STRATEGY DETERMINATION - =~ | ML\ map o5t 757792

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking

System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME B. STREET
SiemASco Twe. | SivA msr  Secuce Zwe | (52 AAviey  cower
C.CITY D. STATE E. ZIP CODE ts
S7 Louis Cowwri—Y AH0D 2R LA
II. FINAL DETERMINATION § vy

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY

RECOMMENDATION
MARK X" EPA STATE LOCAL |PRIVATE

A. NO ACTION NEEDED = >< :

REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

B. (If yes, complete Section IIl.), # z e =

C. REMEDIAL ACTION (If yes, complete Section IV.)

D ENFORCEMENT ACTION (If yes, specify in Part E whether the case will be primarily
* managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION RE&D l/EﬁED STEVER FﬂD‘M JPE‘J/,_,

PrtoTe GRAPHC  FIXEL  Soution. OPE 4o  TEEHIATED a0 /T I
THELE (S MO EV/DENKE OF '/94/}/ AR ArD owrEy) oOre Z‘UCOI.J-F-'éobb’éfo ’ 122720 d1as
WASTE AT THrs S/1E,

BcrA — TRACSFZorTER

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.). DATE FILED (mo., day, & yr.). . .
4 Q’é’
H. PREPARER INFORMATION 0 U
1. NAME \o ’3 2. TELEPHONE NUMBER .- | 3-0ATE(mo., day, &yr)
GEarg _ Gurn Gr3) 230 -2 pse -1 | 1o/29/ Pt

III. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. -See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS
$
S
5 i
p SUPERFUND
| 5 OV 1 1983
Yy L7 ‘.."f..:'-\ s - e
CERGHS "
S
D. TOTAL ESTIMATED COST 3

E PA Form T2070-5 (10-79) Continue On Reverse



gb JUL il

“ POTENTIAL HAZARDOUS WASTE SITE (:-| 'gr'i‘;‘:':;gﬁgmm
i PRELIMINARY ASSESSMENT
A Y4 EPA PART 1 - SITE INFORMATION AND ASSESSMENT Ho [bp567587 Zg
Il SITE NAME AND LOCATION

U1 SITE NAME (Loga common. o descraive neme of sds!

02 STREET. ROUTE NO , OR SPECIFIC LOCATION IDENTHIER

S/LMASCcOo. INC. / SUVERMAT SERVICE ¢o.) 132 HamLeY INbycTRIAL CT
03 CiTY

04 STATE |05 21P CODE 08 COUNTY 072832“‘ o8 %‘osr;c
BREVT Woob MO gB194| ST Loyis 189 | 02
08 COORO'NA'fs LATITUDE LONGITUDE R
283865380 090°20'09%0
10 DIRECTIONS TO SITE (Starmng rom nearest pudi: rod)

TAKE US $0 WEST FhoM DOWLTIUA) ST:LOUIE > EXIT SOUTH AT SWET, WiTH LAGFDE STITIN £
=2 CONTINVE ~v2 M) ON LACLEDES STATIIN —> Ex1T° RIGHT (WEST) INTY BANLEY INDUST: cT;

=2 FACILITY 0N T (SovTH) 4T 132 ADORESS.
N, RESPONSIBLE PARTIES

01 DWNER i# knowns

02 STREET 1Busingsy mumg resxtennal)

ENEEAVINGS UNLTD. JNC.. M RRIMER i, AS APARIvE
03 CiTy 4 04 STATE| 05 2IP CODE 08 TELEPHONE NUMBER
A4S ‘ABove n "

‘B14) 78) 23738 =k

08 STREET (Busmess maang, resxrennan

07 OPERATOR (# knawn and asfterent from awner)

SILVERMAT SERVICE &0, 10950 LIN-VALLE D, ST Lovis co. Ho 538/27
09 CITY 10STATE [ 11 2IP CODE - 12 TELEPHONE NUMBER
LeMaY ' Mol 63123 3% 4~ s
13 TYPE OF OWNERSHIP (Checx one)

XA PRIVATE [C B. FEDERAL:
4
O F. OTHER:
{Soecty)

14 OWNER/OPERATOR NOTIFICATION ON FHLE (Chec a4 st spply)
O A.RCRA 3001 DATE RECEIVED: .,00 09, 80

NTH DAY YEAR

IV. CHARACTERIZATION OF POTENTIAL HAZARD

T C.STATE CD.COUNTY LE. MUNICIPAL
{Agency namae)

{0 G. UNKNOWN

3 B. UNCONTROLLED WASTE SITE (CEACLA 1031 DATERECEIVED:____f___J [0 C.NONE

TH DAY YEAR

01 ON SITE INSPECTION BY (Chech st tnat aoply)
YEs oOatE___ 4, O A EPA (2 B. EPA CONTRACTOR 3<C. STATE 1.1 D. OTHER CONTRAGCTOR
I No WONTH BAY YEAR >XCE. LOCALHEALTHOFFICIAL | | F. OTHER:
. (Specdy)
CONTRACTOR NAME(S):
02 SITE STATUS (Crecs one) .= : 03 YEARS OF OPERATION
O A.ACTWE X(B.INACTIVE O C.UNKNOWN 1979 | 1984 O UNKNOWN
BEGINNING YEAR ENOING YEAR °

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

B e e o "'SUPERFUND a .

- S T T T STy SR, b2 R P, RPN - e

_Noye

UL 03 1988

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION

PR L

Nole T ,
V.PRIORITY ASSESSMENT g
01 PRIORITY FOR INSPECTION (Checa one ¥ hegN 07 Mednm ia cheched, complete Part 2 - Waste #nd Part 3 D ol H C and in
O A. HIGH O B. MEDIUM Oc.Low XB. NONE
{nspecuan requared promotly) {Inspecinon required) Ynepect an iime svedatie Daws)

{NO turener action needed. complete current arsposnmn farm)

VL INFORMATION AVAILABLE FROM

01 CONTACT

02 OF (Agency Organiraion) 03 TELEPHONE NUMBER
MIKE Duyses AS  RELIW ,
04 PEASON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE gj’
05505
As ABOVE MONR | Deg-Scrp |31 849 [n)| 21105 %
EPA FORM 2070-12(7-81)

85 JUL rEcd



EPA

POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT
PART 2- WASTE INFORMATION

I. IDENTIFICATION

01 STATE |02 SITE NUMBER

IL WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES /Checs a et spply) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Chech af that aoply}
souD s be covpanent " T €. SOLUBLE L1 HIZHLY VOLATILE
- A must be owpendent) LA TOXIC L E. SOLUBL .
:j g POWDER, FINES tri LS;UUISV TONS i . 8. CORROSIVE L1 F.INFECTIOUS L LI EXPLOSIVE
13 C. SLUDGE * L 6. GAS { . C RADIWQACTIVE {1 G FLAMMABLE Y K REACTIVE
: CUBIC YARDS {i D PERSISTENT i 1+ H IGNITABLE i . L INCOMPATISLE
L. 0. OTHER L. M NOT APPLICABLE
’ Soecty) MO OF DRUMS
W WASTE TYPE /
CATESORY SUBSTANCE NAME 01 GAOSS AMOUNT [02 UNIT OF MEASURE| 03 COMMENTS "
sy SLUDGE /
oLw \ OILY WASTE /
soL SQLVENTS /
PSO PESTIDIQES ~
occ OTHER on\e&mc CHEMICALS
) INORGANIC CHEMHGALS /
ACD ACIDS \ /
BAS BASES N\ 7
MES HEAVY METALS \ /
IV. HAZARDQUS SUBSTANCES (See Appenc formoat tr&m«n ced CAS Numbers) /
01 CATEGORY 02 SUBSTANCE NAME \ .03 CAs NUMEBER /04 STORAGEDISPOSAL METHOD 05 CONCENTRATION | S8 MEASURE OF
N
\\
W
N
aea
V. FEEDSTOCKS (See Appencs for 0AS Mumbers)
CATEGORY o1 /Eeusrocx NAME 02 CAS NUMBER CATEGORY ot rssosroc\n%us 02 CAS NUMBER
Fos / FDS T
FOS / FOS ' \
FDS / FOS \
FOS 4 FOS \
Vi. SOURCES OF INFORMATION /C2e 20eceic ierencss. 2.g.. s1ate fhes, sample analyss, reporta ) \

EPArORM 2070-12 (7-81)

a



SEPA

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT '

L. IDENTIFICATION

01 STAf 02 SITE MUMBER

04 NARRATIVE DESCRIPTION

/
IIl. HAZARDOUS CONDITIONS AND INCIDENTS /
01°0 A. GROUNDWATER CONTAMINATION 02 (] OBSERVED (DATE: SR O PQTENTIAL 0O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 0 B. SURFACE WATER CONTAMINATION 02 G OBSERVED (DATE ____ I) LJ POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARAATIVE DESCRIPTION
01 O C. CONTAMINATION OF AIR 02 T OBSERVED(DATE _L.“) () POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: —————— 04 NARRATIVE DESCRIPTI
01 O D. FIRE/EXPLOSIVE CONDITIONS 02 OO OBSERVED (DATE: ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: ~——— 04 NARRATIVE DESCRIPTION
|
i \ ; \
01 0 E. DIRECT GONTACT OBSERVED (DATE: —_— ) (2 POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: _____ TIVE DESCRIPTION
Z
01 O F. CONTAMINATION OF SOIL 02 0 OBSERVED {DATE ) (1 POTENTIAL 0 ALLEGED
03 AREA POTENTIALLY AFFECTED: e 04 NARRATIVE DESCRIPTION
cres)

01 [J G. DRINKING WATER CONTAMINATION 02 O OBSEAVED (DATE. _—_— ) O POTENTIAL 0O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: —————— 04 NARRATIVE DESCRIPTION

i ' : . " S
01 O H. WORKER RE/INJURY 02 0 OBSERVED(DATE: _______ ~) O POTENTIAL O ALLEGED
03 WORKERS PO Y AFFECTED: 04 NARRATIVE DESCRIPTION . ;

/ .

0101 LATION EXPOSURE/INJURY 02 O OBSERVED (DATE: ) O POTENTAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED:

EPAFORM 2070-12(7-81)




% L LT
v " .

I. IDENTIFICATION
0% STATE|02 SITE NUMBER

PRELIMINARY ASSESSMENT

ey POTENTIAL HAZARDOQUS WASTE SITE
EPA
A4 PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

04 NARRATIVE DESCRIPTION

BL TOTAL POPULATION Pomrmyi‘r AFFECTED:

IV. COMMENTS /

V. SOURCES OF INFOWATION (CRe 1peceic raterences. 0. .. siste Hoe. 3ample anelysis, reports)

EPAFOﬂMZ(VFbH-lI) . e e o

I HAZARDOUS CONDITIONS AND INCIDENTS (Commuen Ji

01 O J. DAMAGE TO FLQRA 02 0 OBSERVED (DATE: O POTENTIAL O ALLEGED -
04 NARRATIVE DESCRIPTION

01 (] K. DAMAGE TO FAUNA 02 (J OBSERVED (DATE: ) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION (inciuce name(s) of specras) .

01 O L. CONTAMINATION OF FOOD CHAIN 02 O OBSERVED (DATE: ) {L'] POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION -

01 O M. UNSTABLE CONTAINMENTOF WASTES 02 00 OBSERVED (DATE: ) a POTENTIAL 0O ALLEGED

g drumsx) .

03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

01 O N. DAMAGE TO OFFSITE PROPERTY 02 O OBSERVED ({DATE: ) D POTENTIAL 3 ALLEGED
04 NARRATIVE DESCRPTION ;

R e

01 0O O. CONTAMINATION OF SEWERS, STORM DRAINS, O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIFTION :

01 O P. LLEGAL/UNAUTHORIZED DUMPING O POTENTIAL O ALLEGED
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ACKNOWLEDGEMENT OF NOTIFICATION

P
o EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EFA 1.D. NUMBER ) 3 .M0D056958796

! Silmasco Inc DBA Silvermat Seryice Co.
AX3% 132 Hanley Industrial Court
St. Louis, MO 63144

INSTALLATION ADDRESS p="1 132 Hanley Industrial Court
St. Louis, MO 63144

EPA Form 8700-12B (4-80)
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Fonn Approved OMBO No. 158-S79016
GSA No. 0246-EPA-OT

U.S. ENVIF

NOTIFICATION .. HAZARDOUS WASTE ACTIVITY

:.__, Plesse print or type with ELITE type (712 characters/inch) in the unshaded areas only,

SEPA

MENTAL PROTECTION AGENCY
o RUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
1.D. NO.

L

NAME OF IN-
STALLATION

1.

INSTALLA-
TION
MAILING
ADDRESS

1L

LOCATION
OF INSTAL-
LATION

FOR OFFICIAL

USE ONLY

PLEASE PLACE LABEL IN THIS SPACE

label, affix it in the space at left, If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below, if the label is
complete and correct, leave Items |, 1, and 1H
below blank. If you did not receive a preprinted
label, complete all items, “installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form, The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recavery Act).

! e e/
L‘.'.-")(/} ///,

[~

(C,

—

| <
=& A E IVED =
INSTALLATION'S EPA I.D. NUMBER APPROVED D(;'\J,En':l. % ay)

CITY OR TOWN ST. Z|P CODE
c
61S[t]| [Llojuli]s| |Mfifstetefutrtt (6{3[1|4]s
15 |16 = 40 [ &t a2 { A7 - 1 1)
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. farea code & no.)
c
2Mlaft|t|h|e|{w|[s| |J|o]|s|e|p|h| |G Pirje|sjijdie|n|t| |311|4])-|6]4|5])|5{5[7]|5
15 | 1€ - 43 ] 46 - a8 49 - 81 32 - 83
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
c
?Robert Li {Pirjo|o|s|t| |&]| |J|o|s]e|p|h| [J| |H|alt|a|l]|a
18 |16 - 22_
(enter ihe Gpproprigte 1etier ot box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box(es)] S0l
DA. GENERATION @B. TRANSPORTATION (complete item VII)
F = FEDERAL M i
M = NON-FEDERAL C. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
3] 80

36
VII. MODE OF TRANSPORTATION (transporters only — enter “X"' in the appropriate bax(es)/q
mc. HIGHWAY DD. WATER DE. OTHER (specify):
t &3 64 [1]

Cla. air
1]

QB. RAIL

‘VIIL. FIRST OR SUBSEQUENT NOTIFICATION

:Mark ““X" in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your installation’s EPA |.D. Number in the space provided below.

E¥a. FirsT NnoTIFicATION

C. INSTALLATION'S EPA |I.D. NO,

D B, SUBSEQUENT NOTIFICATION (complete item C)

'IX. DESCRIPTION OF HAZARDOQUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

COLTINUE ON REVERSE

I.mml



1.0. - FOR OFFICIAL USE ONLY f

5. - A ]
\}’Il.'iOD {7 5?79,@ ]|
g IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ' i

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 L] 6
23 - 26 23 - 26 23 - 26 23 - 26 3 - 28 23 - 26
T 8 9 10 11 12 U>
m
4
»
3 5 76 FE) B 76 FE) - 26 23 - T 3 - 26 n 5 26 fz’
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from jp
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18
1 23 - 28 23 - 28 23 - 6 23 - p{3 23 - 28 23 - 26
19 20 21 22 23 24 | BT
23 3 28 23 - 26 3 - 26 23 - 26 23 - 26 23 - 28
2s 26 27 28 29 30 '_—-—f
|
23 - 26 23 - 26 23 - 28 23 - 26 23 - 26 23 - 3_87 |
|

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemicai sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
23 - 28 1 23 - 26 .1! - 26 23 - 268 23 - 28 23 - 28
37 3s 39 40 a1 a2
23 - 26 1 23 - 26 23 = 26 23 - 26 23 - 26 23 - 28
43 a3 a5 a6 a7 a8 [
5 23 - 26 23 - 28 23 - 26 23 - 26 23 - 26 23 = 28
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary | -
1 hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. "R O
a9 50 B1 52 53 54 ﬂm‘&?"

diyigi”

23 28 23 - 76 23 26 n - 7s | 23 . 26 23 - 26 m

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

1. ieniTasLe 2. corrosive [Js. reactive Ka. roxic
{D001) (D002) {D003) (D000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. .

' HOVv.l3a v

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

4/q/8o

Joseph G. Matthews, President

EPA Form 8700-12 {6-80) REVERSE
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